Dear Sir, We appreciate the positive comments on our paper [1] raised by Dr Shirol in his letter to the Editor, and we acknowledge that he agrees with us on the importance and relevance of the study. It is important to do accurate follow-up in the field of innovative plastic surgery [2] , and we think that it is a successful strategy to combine clinical follow-up with research.
We agree that keeping the incisions away from the breast aesthetic unit and NAC would result in a better appearance of the front chest wall and will reduce the incidence NAC retraction, hypopigmentation, or shape distortion due to scarring.
In our publication, 92% of the patients who had the surgery using combined liposuction and liposculpture technique were highly satisfied with the results, which confirms the efficacy of the technique. It is worth mentioning that no patients developed a hematoma during the whole study; additionally, a minority of patients had complained of diminished sensation in the NAC, which was eventually improving during the 6-month period following the operation. Thus, we would like to clarify that the used cannulas (Mercedes and Fat Disruptor) did not result in any hematomas nor higher rates of diminished NAC sensation.
We also agree that postoperative pressure garments should be used to prevent later complications. However, we think that applying the garment for continuous 10 days could carry a possible risk of missing early hematoma diagnosis and evacuation. Furthermore, it is hard to convince patients who reside in relatively hot weather (Egypt) not to take a shower for 10 days.
Finally, we acknowledge the authors' ability to use the tumescent anesthesia; unfortunately, it was not successful in our hands, as the patients were irritated and most of them were converted to general anesthesia during the procedure.
